The  purpose... 


■  The  New  York  Hospital  comprises 
a  number  of  major  departments, 
each  devoted  to  a  particular  group 
of  problems  or  diseases,  but  all 
sharing  certain  things  in  common. 
They  are  engaged  in  scientific  in- 
vestigations, involved  in  teaching 
and  training,  and  they  are  all  con- 
cerned with  the  total  care  of  patients. 

Indeed,  it  is  the  last  of  these 
activities  which  determines  the  aim 
of  the  other  two,  and  establishes 
within  the  diversity  of  this  Medical 
Center  the  essential  unity  stemming 
from  the  ultimate  purpose  of  all 
medicine:  To  provide  the  best  pos- 
sible preventive  and  therapeutic 
care  for  the  human  beings  it  serves. 
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Mario  speaks  of  his  new  life 


FOR  41  years  Mario  Lumia  could 
not  talk  beyond  a  mumble.  Eat- 
ing a  plate  of  spaghetti  was  a  pleas- 
ure unknown  to  him.  All  of  his  food 
was  liquid. 

This  was  because  at  the  age  of 
five  Mario  suffered  a  serious  acci- 
dent in  which  several  jaw  and  facial 
bones  were  broken;  when  they 
healed,  they  were  immovable.  From 
that  day  on  Mario  could  neither 
laugh  nor  smile  nor  talk  in  the 
spirited  way  he  used  to.  It  was  a 
devastating  blow  to  an  active  boy. 

But  today  Mario  can  smile.  He 
can  talk  and  laugh  and  eat  what  he 
likes.  The  man  who  brought  about 
the  revolutionary  change  in  the  life 
of  the  46-year-old  farmer  was  Dr. 
Stanley  J.  Behrman,  Attending  Oral 
Surgeon  in  the  Department  of  Dental 
and  Oral  Surgery  at  The  New  York 
Hospital. 

In  September,  1964,  Dr.  Behr- 
man operated  on  Mario,  literally  un- 
locking his  jaw.  The  joints  connect- 
ing the  skull  and  jawbone  had  fused 
after  his  accident  so  that  Mario 
could  barely  open  his  mouth.  Dr. 
Behrman  made  an  incision  on  each 
side  of  the  face,  in  a  fold  of  skin 
at  the  jaw  chin  line.  The  scars  are 
so  tiny  and  well  hidden,  they  are 
almost  imperceptible.  The  doctor 
used  a  new  high-powered  surgical 
drill  to  separate  the  fused  areas. 
Joints  of  a  plastic.  Teflon,  were  in- 
serted, hinging  the  jawbone  to  the 
skull.  Immediately  after  surgery, 
Mario  could  open  his  mouth  a  full 
inch.    Gentle    exercises  gradually 


strengthened  the  long  unused 
muscles,  and  now  Mario  can  move 
his  jaws  freely  up  and  down,  al- 
though not  from  side  to  side. 

Dr.  Behrman  said  the  operation 
was  made  possible  by  the  new  drill 
and  the  plastic  Teflon  which  the 
human  body  tolerates  very  well  while 
it  rejects  many  other  synthetics. 

When  Mr.  Lumia  came  to  Amer- 
ica in  July  1964  his  purpose  was 
to  see  relatives  and  visit  the  World's 
Fair.  That  done  he  planned  to  re- 
turn to  his  wife  and  two  daughters 
at  home  in  their  Sicilian  village.  He 
had  no  intention  of  seeking  medical 
attention  although  he  had  been  told 
often  by  Italian  doctors  and  friends 
to  go  to  America  for  help.  He  felt 
too  old  to  search  for  a  "cure"  and 
too  discouraged  after  an  operation 
in  Rome  had  proved  ineffective. 

His  brothers,  sisters,  and  cousins 
in  America  changed  his  mind,  how- 
ever, and  one  brother  was  chosen 
to  serve  as  interpreter  for  Mario. 
Recommendations  led  Mario  to  Dr. 
Behrman  at  The  New  York  Hospital 
and  the  medical  program  began. 

Today  Mario  calls  The  New  York 
Hospital  "a  place  of  wonders."  It 
has  given  him  the  benefits  of  a 
modern  medical  center,  of  com- 
bined resources  and  medical  efforts, 
a  skilled  surgical  team,  the  best 
instruments,  equipment  and  mate- 
rials available.  To  Mario  the  mean- 
ing of  this  effort  is  that  it  has 
brought  him  a  new  life.  Now  he  can 
speak  freely;  after  41  years,  he  can 
laugh  and  smile  again. 


3 


Blood  will  tell 


SNOW  White's  mother  pricked  her 
finger  while  sewing,  three  rosy 
drops  of  blood  fell  into  the  snow, 
and  that  was  the  beginning  of  a 
magic  and  marvellous  story. 

If  it  had  happened  at  The  New 
York  Hospital,  the  story  would  have 
been  different  but  equally  marvel- 
lous. Drops  of  blood,  taken  from  a 
patient's  finger,  are  whisked  away 
to  the  service  laboratories.  For  the 
modern-day  Merlins  who  work  there, 
a  drop  of  blood  becomes  a  crystal 
ball  in  which  a  thousand  secrets 
can  be  read. 

There  are  literally  hundreds  of 
different  blood  tests  or  "determina- 
tions" which  may  be  ordered  for 
patients  by  their  doctors.  A  partic- 
ular test  may  tell  what  the  patient 
has;  equally  important,  it  may  rule 
out  a  whole  group  of  ailments.  Blood 
determinations  not  only  aid  in  diag- 


nosis, but  repeated  at  intervals  they 
also  show  the  effect  of  the  treat- 
ment being  given. 

Did  someone  prick  your  finger 
recently?  Chances  are  that  some  of 
these  procedures  followed: 

Blood  cell  counts.  This  technique 
gives  information  cutting  across  the 
whole  spectrum  of  medicine.  Dif- 
ferent conclusions  can  be  drawn  if 
there  are  too  many  or  too  few  red 
cells,  too  many  or  too  few  white 
ones.  Too  few  white  cells,  for 
example,  are  often  the  result  of  a 
toxic  reaction  to  poison;  too  many 
may  show  infection. 

Coagulation  studies.  These  have 
to  do  with  blood-clotting  and  the 
"platelets"  which  play  a  role  in  it. 
Here  they  look  for  twelve  factors; 
combinations  of  abnormalities  imply 
different  disorders.  A  well-known  ill- 


A  blood  cell  count 
can  find  or  rule  out 
infection,  anemia 
and  many  other 
conditions. 
Left  hand  of 
technician  tabulates 
her  microscope 
findings. 


Determining  the 
amount  of  iron  in 
a  blood  serum  sample. 
The  machine  used  is  a 
spectrophotometer. 


ness  in  this  field  is  hemophilia,  an 
inherited  ailment  in  which  the  blood 
does  not  clot  properly. 

Blood  typing.  This  is  important  for 
all  people,  sick  or  well,  in  case  of 
accident,  doctors  must  know  the 
victim's  blood  type  in  order  to  give 
a  transfusion.  Typing  is  also  vital 
for  an  expectant  mother;  if  her  blood 
should  be  Rh  negative,  and  the  blood 
of  the  father  Rh  positive,  then  spe- 
cial precautions  must  be  taken  dur- 
ing the  pregnancy. 

Serological  examination.  The  serum 
is  the  watery  portion  of  the  blood, 
containing  thousands  of  kinds 
of  antibodies;  combinations  of 
various  groups  point  to  specific  di- 
seases or  infections. 

Chemical  analysis.  The  laboratory 
for  clinical  chemistry  offers  over 
fifty  tests  done  routinely  and  many 


more  which  can  be  performed  by 
special  arrangement.  One  frequently 
ordered  is  the  test  for  BUN,  blood 
urea  nitrogen,  an  instant  clue  to 
difficulty  in  kidney  function.  Another 
well-known  test  is  for  blood  sugar; 
an  excess  may  indicate  diabetes,  too 
little  an  over  active  pancreas. 

As  medical  knowledge  advances, 
new  tests  are  being  invented  and  old 
ones  are  being  performed  with  in- 
creasing speed  and  accuracy.  With 
more  knowledge  to  be  gained  from 
such  procedures,  more  tests  are 
performed  as  a  matter  of  standard 
practice.  Laboratories  in  The  New 
York  Hospital  work  not  only  eve- 
nings but  also  on  week-ends  to  keep 
up  with  the  increasing  volume  of 
necessary  tests.  In  these  busy  work- 
shops, blood  will  tell  and  provide 
vital  information  for  the  struggle 
against  disease. 


Each  strip  of  paper  in  the 
machine  is  touched  in  the 
center  with  a  hemoglobin 
sample  from  a  patient. 
Subjected  to  electric  current 
for  20  hours,  the  sample 
is  pulled  by  magnetic  action 
down  the  strip. 
The  distance  it  moves 
indicates  normal  hemoglobin 
or  various  abnormalities. 
The  process  is  called 
electrophoresis. 
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A  tiny  life  is  saved 


pital  on  March  4,  he  was  a  very 
sick  baby.  Only  six  weeks  old,  he 
had  severe  heart  failure,  from  mul- 
tiple causes,  and  on  top  of  that  he 
had  pneumonia.  After  urgent  con- 
sultations a  plan  was  made  to  treat 
his  pneumonia  and  to  strengthen  his 
heart  with  medication. 

But  Everett  was  carrying  too  heavy 
a  load.  He  did  not  improve,  he  lost 
ground.  It  was  apparent  that  what- 
ever the  risk,  emergency  action  had 
to  be  taken  to  save  his  life. 

One  of  Everett's  major  difficulties 
was  a  narrowing  in  the  aorta  imped- 
ing the  flow  of  blood.  If  this  could 
be  overcome,  he  might  be  able  to 
cope  with  his  other  troubles. 

An  emergency  operation  was  per- 
formed on  Sunday  afternoon.  A  sur- 
gical team,  headed  by  Dr.  S.  Frank 
Redo,  a  team  of  anesthetists,  skilled 
nurses,  pediatricians  and  cardiol- 
ogists worked  together  during  the 


Tiny  Everett  Conklin 
is  given  round-the-clock 
intensive  care  in 
an  isolette,  after 
life-saving  operation 
on  March  7. 

four-hour  procedure,  one  of  extreme 
delicacy  because  of  Everett's  weak- 
ened condition.  The  end  of  the  oper- 
ation was  not  the  end  of  the  effort. 
Throughout  the  night  and  for  many 
days  after,  the  doctors  and  nurses 
labored  to  shield  the  tiny  spark  of 
life  and  keep  it  glowing.  Little  by 
little  they  gained  ground. 

Everett  was  still  a  very  sick  baby, 
but  the  repair  of  the  aorta  relieved 
a  severe  burden  on  him  and  he  be- 
gan to  cope  with  his  pneumonia 
and  other  troubles.  Gradually  he 
grew  stronger.  A  month  later  he  was 
well  enough  to  leave  the  Hospital. 

Since  then  he  has  been  checked 
regularly  in  the  pediatrics  cardiology 
clinic.  Dr.  Mary  Allen  Engle,  Director 
of  Pediatrics  Cardiology,  is  im- 
mensely pleased  with  the  way  he  has 
grown  and  more  than  doubled  his 
weight.  It  is  hard  to  believe  that 
this  robust  little  fellow  could  be  the 
thin,  suffering  baby  who  came  to 
the  Hospital  only  a  few  months  ago. 

Formerly,  Everett  was  so  ill  that 
any  sort  of  exertion  had  to  be 
avoided.  After  the  worst  was  over, 
one  of  the  first  questions  Everett's 
mother  asked  Dr.  Engle  was:  "Is  it 
all  right  for  him  to  cry  now?" 

Yes,  it  is  all  right,  and  Everett 
now  not  only  has  his  life  but  the 
freedom,  on  appropriate  occasions, 
to  howl  like  any  other  little  boy. 
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Everett,  five  months  after  his  successful  operation. 
Dr.  Mary  Allen  Engle  gives  him  an  affectionate  nuzzle. 


Medicine  enters  the  ice  age 


EXTREME  cold,  the  traditional 
enemy  of  man,  is  now  being 
used  in  many  new  and  dramatic 
ways  to  extend  his  life.  The  new  field 
is  called  cryogenics,  from  the  Greek 
word,  Kryos,  meaning  icy-cold,  and 
extends  into  many  areas  of  medicine. 

A  startling  new  surgical  technique 
is  cryosurgery,  in  which  the  sur- 
geon's instrument  is  a  cryoprobe,  a 
hollow  tube  chilled  by  liquid  nitro- 
gen. Investigators  are  using  the  new 
technique  in  many  fields. 

in  The  New  York  Hospital,  cryo- 
surgery is  being  used  to  aid  patients 
with  impaired  sight  caused  by  a 
detached  retina  of  the  eye.  Normally 
the  retina  is  in  contact  with  tissue 
called  the  choroid;  when  it  becomes 
detached,  vision  is  impaired. 

In  the  operation,  the  cryoprobe  is 
chilled  to  a  temperature  of  40 
degrees  below  zero  and  applied  to 


Dr.  Douglas  P.  Torre  shows 
how  cryoprobe,  chilled 
to  300  degrees  below  zero, 
freezes  gelatin. 
Instrument  is  used  in 
dermatology. 

the  choroid  for  two  to  five  seconds. 
Only  the  specific  target  is  frozen. 
After  the  area  thaws,  scar  tissue 
forms  which  welds  the  retina  into 
its  proper  position. 

A  surgical  team  headed  by  Dr. 
John  M.  McLean,  Attending  Surgeon- 
in-Charge  of  the  Ophthalmology  De- 
partment, and  Dr.  Harvey  A.  Lincoff, 
Assistant  Attending  Surgeon,  have 
helped  perfect  the  technique  and 
have  used  it  successfully  in  more 
than  a  hundred  cases. 

In  another  area  of  the  Hospital, 
Dr.  Bronson  S.  Ray,  Attending  Sur- 
geon-in-Charge  of  Neurosurgery,  and 
Dr.  Russel  H.  Patterson,  Jr.,  Assist- 
ing Attending  Surgeon,  are  using 
low  temperatures  to  aid  them  in 
performing  surgery  on  arterial 
aneurysms,  or  blowouts  in  arteries 
supplying  the  brain.  In  this  instance 
it  is  the  patient  that  is  cooled,  the 
internal  body  temperature  being  re- 
duced from  the  normal  98.6  degrees 
to  as  low  as  40  degrees  Fahrenheit. 

This  cooling  procedure  is  called 
hypothermia.  It  is  used  because 
under  ordinary  circumstances  the 
brain  is  damaged  if  it  is  deprived  of 
blood,  and  consequently  of  oxygen, 
for  more  than  a  few  minutes.  How- 
ever, if  the  body  temperature  is  low- 
ered, the  brain  requires  less  oxygen 
and  so  the  time  can  be  extended  to 
as  long  as  an  hour. 
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With  the  circulation  safely 
stopped,  the  surgeon  may  operate 
on  an  artery  in  the  head  without 
any  bleeding.  The  patient  is  cooled 
by  circulating  the  blood  outside  the 
body  through  a  heat  exchanger  and 
a  pump-oxygenator. 

The  hypothermia  technique  has 
the  added  advantage  of  eliminating 
a  major  hazard  of  the  operation,  a 
premature  rupture  of  the  artery. 

In  the  Dermatology  Division, 
headed  by  Dr.  Farrington  Daniels, 
Jr.,  the  use  of  deep-freeze  therapy 
is  nothing  new.  Such  refrigerants  as 
liquid  nitrogen,  applied  with  a  cot- 
ton applicator,  and  dry  ice  have 
been  used  with  marked  success  in 
the  treatment  of  warts,  skin  cancers, 
hemangiomas  (red  birthmarks)  and 
other  conditions.  The  removal  of 
growths  by  intense  cold,  as  opposed 
to  surgery,  is  bloodless,  an  im- 
portant consideration  for  many  pa- 
tients, those  taking  anticoagulant 
drugs,  for  example.  Two  other  im- 
portant advantages  it  has  over  other 


methods  is  that  there  is  minimal  or 
no  scarring  and  the  treatment  is  so 
nearly  painless  that  anesthetics  are 
not  required. 

For  dermatologists,  the  signifi- 
cance of  recent  developments  is 
that  the  cryoprobe  makes  for  im- 
proved technique.  The  lower  tem- 
perature of  the  cryoprobe  provides 
deeper  penetration,  as  does  its  rigid- 
ity, which  permits  pressure  to  be 
applied  to  the  area  under  treatment. 

Dr.  Douglas  P.  Torre,  Associate 
Attending  Physician  in  the  Division, 
has  taken  an  interest  in  the  develop- 
ment of  improved  apparatus.  One 
such  machine,  still  in  the  develop- 
mental stage,  uses  argon  gas  as  a 
refrigerant.  The  New  York  Hospital 
was  the  first  to  use  it  in  treating 
skin  lesions. 

Dr.  Torre  is  developing  a  low  pres- 
sure liquid  nitrogen  apparatus  with 
a  new  type  of  applicator.  The  equip- 
ment will  cost  less  than  present 
models,  making  it  practical  for  office 
use  by  individual  physicians. 

Technician  adjusts 
pump-oxygenator,  used  in 
hypothermia  technique 
for  brain  surgery. 
Cooling  of  patient 
makes  possible  surgical 
treatment  of  aneurysms 
previously  inoperable. 
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Riddles  of  man's  development 


THE  Division  of  Human  Genetics 
in  the  Department  of  Pediatrics 
is  studying  one  of  mankind's  oldest 
puzzles,  what  makes  man  develop 
as  he  does? 

The  science  of  genetics  investi- 
gates heredity  and  its  variations, 
and  seeks  to  understand  the  causes 
of  the  resemblances  and  differences 
between  parents  and  their  progeny, 
and  by  extension,  between  all  or- 
ganisms related  to  one  another  by 
descent.  Dr.  James  German,  Director 
of  the  Division,  and  his  associates 
are  interested  both  in  basic  research 
and  in  clinical  genetics,  exploring 
factors  of  heredity  as  they  pertain 
to  health  and  disease  in  man. 

Their  work  includes  the  study  of 
human  chromosomes,  the  micro- 
scopic bodies  that  carry  the  genes, 
and  so  carry  inherited  messages 
determining  the  nature  of  the  or- 
ganism. Living  human  cells  taken 


from  patients  are  "cultured",  that  is, 
grown  in  glass  or  plastic  vessels, 
and  the  effects  of  various  drugs  and 
chemicals  on  the  chromosomes  and 
genes  of  the  cells  are  studied.  Such 
experiments  could  not  be  carried 
on  in  the  patient. 

Of  the  body's  46  chromosomes, 
only  one  has  been  even  partially 
mapped,  the  "X"  sex  chromosome. 
Geneticists  have  determined  on  this 
chromosome  the  location  of  four 
genes,  including  those  for  hemo- 
philia and  color  blindness.  Extra  or 
deficient  chromosomal  material  usu- 
ally causes  abnormal  development 
of  the  embryo,  or  may  produce  clin- 
ical disease,  because  of  the  un- 
balanced genetic  make-up. 

One  important  investigation  going 
on  concerns  the  causes  of  congenital 
heart  disease.  In  this  area,  studies 
of  whole  families  are  the  rule.  The 
investigators,   in  cooperation  with 


The  lower  left-hand  insert 
shows  the  chromosomes  of 
a  normal  human  male. 
The  larger  picture  shows  the 
chromosomes  after  they  have 
been  cut  out,  the  pairs  matched 
and  arranged  according  to 
a  standard  classification. 
These  normal  chromosomes  are 
compared  with  those  of  the 
patient  when  abnormalities 
are  suspected. 
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cardiologists,  Inope  to  explain  pos- 
sible inherited  factors  which  contri- 
bute to  abnormal  embryonic  devel- 
opment of  the  heart. 

Other  conditions  presently  under 
study  including  twinning,  leukemia, 
dwarfism,  sexual  maldevelopment 
and  certain  birth  defects. 

The  doctors  and  scientists  work- 
ing in  the  clinical  areas  of  the  Divi- 
sion often  discuss  genetic  problems 
with  parents  who  wish  to  know 
whether  or  not  an  abnormality  or 
disease  which  has  appeared  pre- 
viously in  their  family  may  recur  in 
their  offspring.  It  has  been  learned, 
for  example,  that  children  suffering 


from  the  birth  defect  known  as  mon- 
golism (Down's  syndrome)  have  47 
rather  than  the  normal  46  chromo- 
somes. Intensive  study  is  being 
given  to  this  problem. 

Dr.  German  believes  that  increased 
study  in  the  field  of  human  genetics 
may  give  the  answers  to  a  variety  of 
medical  problems.  New  techniques 
as  well  as  new  understanding  now 
make  the  study  of  human  heredity 
of  more  than  academic  importance, 
for  there  is  often  direct  benefit  to 
the  patient  and  to  the  family,  when 
the  inherited  factors  of  importance 
in  a  given  disease  or  abnormality 
are  understood. 


The  Fund  for  Medical  Progress 


THE  New  York  Hospital— Cornell 
Medical  Center  has  passed  the 
$52,000,000  mark  in  its  Fund  for 
Medical  Progress  campaign. 

According  to  Mr.  Frederick  K. 
Trask,  Jr.,  President  of  The  Society 
of  the  New  York  Hospital  and  Asso- 
ciate General  Chairman  of  the  Fund, 
this  is  one  of  the  largest  amounts 
ever  raised  by  a  medical  center. 

The  original  Fund  goal  of 
$54,700,000  has  been  revised  up- 
ward to  $59,700,000  to  reflect  addi- 
tional financial  requirements  in  con- 
nection with  the  construction  of  the 
William  Hale  Harkness  Medical  Re- 
search Building.  This  structure  will 
provide  greatly  needed  new  facilities 
for  teaching,  laboratories  and  re- 
search. In  addition  approximately 
$1,000,000  is  needed  to  complete 
the  construction  of  a  new  surgical 
floor  on  top  of  this  building. 


Since  the  Fund  for  Medical  Pro- 
gress was  launched  under  the  general 
chairmanship  of  Mr.  John  Hay  Whit- 
ney in  December,  1961,  a  number  of 
significant  changes  have  taken  place 
at  the  Medical  Center,  among  them 
the  opening  of  the  Doctor  Connie 
Guion  Building,  the  Samuel  J.  Wood 
Library  and  Research  Building,  and 
the  Theodora  Griffis  Faculty  Club. 
The  growing  list  of  named  and  en- 
dowed professorships  at  the  Medical 
College  has  been  expanded  by  the 
addition  of  the  Roland  Harriman 
Professorship  of  Cardiovascular  Med- 
icine, the  Given  Professorship  of 
Obstetrics  and  Gynecology  and  the 
Rogosin  Professorship  and  Chair- 
manship of  the  Department  of  Bio- 
chemistry. 

Generous  gifts  from  individuals 
as  well  as  foundations  have  brought 
the  vigorous  campaign  near  a  suc- 
cessful conclusion. 
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